CANDIDATES RESIDENCY VERIFICATION CHECKLIST
2016 HUALAPAI PRIMARY & GENERAL ELECTION

Dear Potential Candidate,

Thank you for your interest in participating in the 2016 Hualapai Primary & General Election. Upon receipt of your
Candidate Filing Form (CFF) from the Election Committee, please return the proper documents by the DEADLINE:
April 6, 2015 at 5:00 pm to: Election Board Secretary, Tasha Nez at the Hualapai Adult Detention Center, 924 Rodeo
Way, Peach Springs, Arizona 86434 or by mail to: Election Board, PO Box 430, Peach Springs, Arizona 86434.

All candidates must certify that they meet the eligibility requirements for office including the requirement to be a resident
of the reservation. In order to assist the Election Board in determining your eligibility for office including residency,
please provide written documentation showing that you are a resident of the reservation, which may include the following
documents:

1. Proof of Homeownership/Rental Property with your name on it OR included within the verification.
€ Hualapai Housing Authority Annual Recertification 2014-2016
€ Mortgage payment billing statement
€ Copy of deed
€ Lease/Rental agreement
2. Two (2) different utility bills from two different utility providers in your name which include anytime from
May 2015 to April 2016. Bills MUST clearly show a physical address of service.
€ Electricity bill
€ Telephone/Cell Phone statement
€ Satellite statement (dish network, DirecTV, Hughesnet)
€ Propane bill
2015 Tax Documentation
Motor Vehicle Registration
Auto Insurance
Driver’s License/AZ State Issued Identification
Certified Certificate of Indian Blood
Any other written statement, affidavit, or document that establishes you as a resident of the reservation.
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The Election Board is required to certify that candidates meet the qualifications for office. The Election Board may
take steps to verify your residency status. Whether the documentation you submit to prove your residency is sufficient
is within the sole discretion of the Election Board,

Any supporting documents to assist your residency verification are DUE BY TUESDAY ~ APRIL 5, 2016 at 5:00PM.

Receipt of Acknowledgment

On , 2016, I , received the Candidates
Residency Verification Checklist and I fully understand that it is my responsibility to prepare and submit supporting
documents to aid the process of certification of my residency. I also consent to authorize the Election Board to verify all
the documentation that I submit.

Candidate Name (Print) Election Board Member (Print)

Candidate Signature Election Board Member Signature

Date Date



2016 HUALAPAI ELECTIONS

CANDIDATE FILING FORM
Name:
Mailing Address:
Physical Address:
I, , CERTIFY THAT I MEET THE QUALIFICATIONS FOR TRIBAL

COUNCIL, AS SET IN THE HUALAPAI TRIBAL CONSTITUTION AND THE HUALAPAI
ELECTION ORDINANCE AS FOLLOWS:

(1) Is at least twenty-five (25) year of age, and

(2) Is a resident of the reservation for at least one (1) year immediately prior to the general
election scheduled for June 4, 2016, and that I have maintained and lived in my primary
residence on the reservation, and

(3) Has never been convicted of a felony or been convicted of three (3) misdemeanors within the
last twelve (12) months, whether by Tribal, Federal, or State Court.

I would like to place my name as a candidate for:
Select One:
Primary Election General Election
"] Chairperson [ ]Vice-Chairperson  and/or | | Council

A Primary Election is held for the positions of Chairperson and Vice Chairperson only. If you selected
to participate ONLY in the Primary Election, would you like to be a candidate in the General Election for a
council seat if you are unsuccessful in the Primary Election?

| YES [ INO

CANDIDATE RELEASE OF RECORDS AND CONFIDENTIAL INFORMATION
I am running for an elected position on the Hualapai Tribal Council. I understand that the Hualapai
Tribal Constitution requires Tribal Council members to meet certain qualifications as it relates to their
background. I understand that background checks must be performed by the Hualapai Election Board
on all potential candidates to determine their eligibility for office. I hereby consent to these background
checks and hereby allow the Hualapai Election Board to obtain confidential records and information
that may impact my eligibility for office.

Background checks to be conducted will include but not be limited to:

e Previous Addresses
e Aliases
e Criminal Backgrounds

e Other means determined by the board as permitted by Article IV, Section 1(c)(2) of the Election
Ordinance

*My Social Security Number is:
*My date of birth is:

*SIGNATURE *DATE
“Indicates REQUIRED field.

If you fail to complete and return this Candidate Filing Form or Residency Verification
documents by the deadline you will forfeit your eligibility. Your Social Security Number will
be used to conduct the necessary background checks, will be kept confidential, and will not be
used or disclosed for any other purposes.

Submittal information on the backside.
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